MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<032740

DEPARTMENT OF PUBLIC MEALTH AND WELFA

Registration District No. .____. —Primary Registration District No3_9..3.._2_____hglitrar‘s-No _/.‘.é-.y
ONTHis ST AMewomo

STATE FILE NUMBER

B vakl 121963 7 USUAL RESIDENCE [Where decessed Trved, T tmsfifution: Reridonce bafors
a. COUNTY u. STATE ?

b. COU R admissian)
II acl qu _ Missouri :gckam
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay In b ¢ CifY i i
OR

OR Invide L:;\in
TOWN

1 ' . TOWN S st Yes B No []
0 s‘ 3 { < :ll.g.é. ?!&MEOOF (i E&h 1In hosp; “hal, give location) T Inaide Limits d. :;RDEEETSS (If cutside, give location} Reride on Farm

27 00 lemu‘rlon 281 S. Jefferson YasE Ne [T ] - i 7] I IH 3 ’ Yes [J Ne g_

3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Yenr

OF
Mary M. Tyler . DEATH Sept,. 6 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never married [1 [8. DATE OF BIRTH | 9- AGE {lsst birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
Widowad}p Divorced [ 6_2 5_92 71 Months | Days Hours Min.

[ .
10a. USUAL OCCUPATION (Give kind of wark dare | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of working Jife, evan if retired) '
housewi fe domestic : Liberty Missouri . U.S.A,
OF

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME USBAND OR WIFE

X c.F, Tyler
15. WAS DECEASED EVER IN US. ARMED FORCEST 3 3 . Address
{Ye1, no, or unknawn)‘ {If yes, give war or dates of serv) ’

no. S —
18. CAUSE OF DEA'I’H {Enter only one cavse per line—vor oy, oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE GAUSE {a) #&g

Candirions, if any, DUE 10O {h}
which gave rise o

above cause (&),

stating the vnder- |

lying  cause las. DUE TO{¢)

PART (I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, [f decaased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

ICI Yot | a No-I £ Urknown
1%, WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOMEIICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I¥ of item 18.)
ORME O k :

DOCUMENT

7c. TIME OF ~Farth, Day, Yeor |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. RY QCCURRED “20e. PLACE OF INJURY [e.9., in or sbout hnma, 201. CITY, TOWN, OR LOCATION
Z‘N mﬂﬁ A?‘:WOEK 0 " farm, factory, streel, offica bidg., etc.)
NOT WHILE AT WORK [J

——
mm TR lat aw m-l."w an

21, | atteanded the decessed from — r
Duath rred ot / /lﬂé’ 0 ﬁ-m an the dote stated sbove, and to the best of my knowledge, from the causes stated.
' 4

2ib. ADDRESS . ' 22. DATE SIGNED

' . \P- 743

23b. DATE 23c. AME F CEMETERY OR CREMATOR 23d. LOCATION (ny’y’owﬂ, of county) (Stata}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

. BLRIAL, CRE TIOP'_I,,
o KNGV om0 Woodlawn Cemetery | Independence Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG REGISTRARS SIGNATURE

OQllegnd Posdis - Libomon, Wow |G- T (243 |4lolln R hlay.

Palmer Funeral Home-—Lebanon ,(tMesed Embaimer's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision,

Student : i alla«-u) M

Signature of Student Embalmer
I.lcensed Embalmer No 4 3 3 ‘3

.. ) ; P. O. Address_ﬁﬁmrﬁv_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure fo comply
with the .above constitutes grounds for revocation of license). -

if embalined by a STUDENT, he also shall sign in his OWN handwrmng e

If this body is not embalmed, fact shou!d be 50 stated above




